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A 25-year-old female patient presented with a history of
depression and heavy alcoholism for 5 years. She suffered
from increasing work stress and abused vodka in the past
year. She developed fatigue, nausea, insomnia, mild fever
at 37.2C, and had tea-colored urine for 2 weeks. Physical
examination showed malnutrition, hypertrophic parotid
glands, hepatomegaly, vascular spiders, a moderate
amount of ascites, and arterial bruit on liver surface. Blood
chemistry results were as follows: white blood cell count
9600/mL, hemoglobin 9.6 g/dL, mean corpuscular volume
109 fL, platelet 59 K/mL, international normalized ratio
1.31, total protein 6.5 g/dL, albumin 2.4 g/dL, total bili-
rubin 10.9 mg/dL, direct bilirubin 6.8 mg/dL, aspartate
aminotransferase (AST) 179 IU/L, alanine aminotransferase
(ALT) 25 IU/L, alkaline phosphatase 370 IU/L, and g-glu-
tamyl transpeptidase 525 IU/L.Fig. 1 What is your impression?
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Fig. 1 reveals alcoholic cirrhosis with hepatomegaly, mod-
erate fatty change, and mild coarse echo. The observation
of portal vein dilatation and ascites suggests that there is
portal hypertension [1]. Marked hepatomegaly, leukocy-
tosis, mild fever, AST/ALT ratio >2.0 and coexisting
cirrhosis confirm the diagnosis of alcoholic hepatitis on
alcoholic cirrhosis.
The dilated hepatic artery and high peak systolic ve-
locity indicate increased hepatic arterial inflow. A dilated
hepatic artery with an adjacent portal vein forms a
“pseudoparallel channel sign” and is observed in 84% of
alcoholic hepatitis patients [2]. Increased hepatic arterial
flow could result from markedly increased hepatic oxygen
consumption [2] and increased number of intrahepatic
shunts; a compensation for the decreased portal inflow in
portal hypertension [3]. Ethanol-related hepatic arterial
vasodilation has been reported in alcoholic hepatitis pa-
tients with lower hepatic arterial resistive index [4].References
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